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ABSTRACT 



This Kids Count report is the seventh to examine statewide 
trends and county data on the well-being of Nebraska's children. The bulk of 
this statistical report presents findings on indicators of well-being in 
eight areas: (1) child abuse and neglect/domestic violence (investigated and 

substantiated cases, who reports, types of abuse, domestic violence shelters, 
how domestic violence affects children) ; (2) early childhood care and 

education (early childhood development, early childhood education programs, 
Early Head Start, child care facilities and subsidies, Nebraska Good 
Beginnings); (3) economic well-being (Earned Income Tax Credit, single parent 
families, divorce and child support, Family Mentoring Project, Temporary 
Assistance to Needy Families) ; (4) education (high school graduates, school 

dropouts, expelled students, special education, educational achievement 
scores) ; (5) physical and behavioral health (births, prenatal care, low birth 

weight, secondhand smoke, births to teens, out-of-wedlock births, 
immunizations, blood lead levels, access to health care, infant mortality, 
child deaths, suicide and homicide, drug use, seat belt use, drinking and 
driving, weapons, fighting, teen sexual behavior, mental health and substance 
abuse treatment, community-based services, residential care) ; (6) juvenile 

justice (juvenile arrests, victims of rape, probation, detention after 
arrest, Youth Rehabilitation and Treatment Centers, adult jail and parole for 
juveniles) ; (7) nutrition (food stamps, USDA nutrition programs) ; and (8) 

out-of-home care and adoption (out-of-home care, State Foster Care Review 
Board, licensed and approved foster homes, lack of foster care homes, 
multiple placements, race and ethnicity, adoption services) . The report also 
includes an introductory commentary on Nebraska's abused and neglected 
children. (EV) 



Reproductions supplied by EDRS are the best that can be made 
from the original document. 
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William, 2 and Colin almost 3 - “Lunch Buddies” 



Kids Count is a national and state-by-state effort sponsored by the Annie E. Casey Foundation to track the status of children 
in the United States utilizing the best available data. Key indicators measure the education, social, economic and physical 
well-being of children. 

Kids Count in Nebraska is a children’s data and policy project of Voices for Children in Nebraska. An important component 
of this project is the Technical Team of advisors. The Kids Count Technical Team is comprised of data representatives from 
the numerous agencies in Nebraska which maintain important information about child well-being. This team not only pro- 
vides us with information from their databases but advises us on the positioning of cooperation and the support of their agen- 
cies. Kids Count in Nebraska , sponsored by the Annie E. Casey Foundation, began in 1993. This is the project’s seventh 
report. 



Additional copies of the 1999 Kids Count in Nebraska report as well as 1993, 1994, 1995, 1996, 1997 and 1998 
reports, are available for $10.00 each from: 

Voices for Children in Nebraska 
7521 Main Street, Suite 103 
Omaha, NE 68127 
Phone: (402) 597-3100 
FAX: (402) 597-2705 



Portions of this report may be reproduced without prior permission, provided the source is cited as: 
(Copyright) 1999 Kids Count in Nebraska . 



Cover photo : Altheia , 12 and Irene, 3 - “Kissing Sisters ” 

Credits 



Author and Photographer Design 

Janet M. Johnston Diane Sloderbeck 

Research Coordinator 

Voices for Children in Nebraska 



ERIC 



cais Qzddeju’ q a taaDSEaaaa 



3 



Erratum 

♦Page 20-School Breakfast section-second sentence: 

Please replace “428 schools in 719 districts” with 
“1,192 schools in 719 districts”. 

♦Page 7-Child Care Facilities and Subsidies section- 
second paragraph-second sentence: 

Please replace “15,956 families” with “15,956 children”. 0 
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Nebraska’s Abused and Neglected Children . . . 
How to Make 66 The Good Life” a Reality for Them 



When a child grows up in a household where there is vio- 
lence it has a significant effect on their ability to develop 
and function during that period of their lives. It also factors 
significantly into who and what they will become as adults. 
Kids Count reports through the years have cited national 
research studies describing the likelihood of child victims 
becoming adult perpetrators or continuing in the role of a 
victim as an adult. Maltreated children show fewer social 
competencies and fail to develop positive peer relation- 
ships. We also know that abuse and neglect increases a 
child’s likelihood of being arrested both as a juvenile and 
later as an adult. 1 A 1993 Office of Juvenile Justice and 
Delinquency Prevention longitudinal study that sampled 
high risk youth, described a link between childhood victim- 
ization and delinquent behavior indicating that abused or 
neglected children are more likely to be violent offenders 
than non-abused children. 2 “Children who experience abuse 
and neglect have difficulty concentrating and learning. If 
they experience a number of disruptions either through a 
parent frequently leaving an abusive partner or through the 
Foster Care System, they may actually lose portions of their 
memory. Children who are neglected develop brains that 
are 20-30% smaller than normal for their age. 3 ” Children 
need to attach to a caring adult during their developmental 
period, between ages 4-10. 4 See Child Abuse and Neglect, 
Domestic Violence, page 4. 

In other words, child abuse prevention programs, as well as 
effective early intervention programs, will not only make 
“the good life” a reality for those children, but for all of us. 
If we want children to be productive adults we will have to 
increase the likelihood that they are able to become educat- 
ed and turn to a positive productive life, rather than a life of 
continued dependence, victimization or criminal activity. 

How Are Nebraska’s Abused and Neglected 
Children Faring and How Adequately 
Are We Serving Their Needs? 

Unfortunately, we do not have all of the information we 
need to answer those pressing questions. Previous Kids 
Count reports have presented the inadequacies of our Child 
Protective Service database, citing the absence of documen- 
tation for all calls coming in to Child Protective Services. 

In many instances the caller is reporting what they suspect 
to be child abuse and neglect, but the hotline or the intake 
worker screens that call out, due to inadequate information 



or what they believe to be a low level of maltreatment or 
risk. Unfortunately, Nebraska never kept a state-wide track- 
ing system of those calls, so all we were able to report was 
the cases that were investigated and the number of those 
that were substantiated according to the Health and Human 
Service database. 

The picture of child abuse and neglect is ever-changing 
across the country. Substantiated cases of child abuse and 
neglect have increased in many states at the same time they 
are decreasing in others. Some states report all calls alleging 
abuse and neglect while others only report cases investigated. 
Nebraska can’t document calls reporting incidents. We have 
seen only a slight increase in the cases investigated and expe- 
rienced a 50% decrease in the cases substantiated over the 
same period of time. This would be wonderful news if pro- 
fessionals believed that the incidence of child abuse was truly 
declining in Nebraska, but Nebraska professionals do not 
believe that is the case. In fact, even another set of data from 
the Department of Health and Human Services paints a very 
different picture. The previous Department of Social 
Services (DSS) database for children in out-of-home care 
shows that during the same ten years where the substantiated 
cases decreased by 50%, the children in out-of-home care 
increased by almost 30%. When you look at the reasons for 
children becoming state wards from 1988 through 1996, the 
percentage of children with adjudication status of child abuse 
and neglect increases from 56.4% to 61.8%, so the proportion 
of substantiations of child abuse and neglect should also be 
increasing at a similar rate. See Out-of-Home Care and 
Adoption, page 22. 

Again, incomplete databases leave us with unanswerable 
questions. We do know that a 1994 policy memo may have 
decreased substantiated cases by clarifying the level of evi- 
dence required. Based on local office information we also 
know that there seems to be an increase in the offering of 
voluntary services to families who may not have been sub- 
stantiated in the computer data base. However, once again 
we do not have a statewide database of the voluntary case 
load so we cannot compare the increase of that case load 
against the decrease in substantiations. 

New Data Dilemmas in 1998 and 1999 

Nebraska’s conversion to the new N-FOCUS computer sys- 
tem and, in particular, the Child Welfare Information 
System (CWIS) did not go smoothly. In fact, as of the 
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writing of this report, there are a limited number of reports 
available from NHHSS on child abuse and neglect or out- 
of-home care. The data provided for this Kids Count report 
is only an estimate developed through a formula utilized 
within Health and Human Services. Even the Foster Care 
Review Board has struggled to gather and maintain an 
accurate count of the number of children in out-of-home 
care. It is currently projected that all cases will be on the 
system by February 1, 2000. Management reports will still 
need to be developed and case information verified. 

Voices for Children in Nebraska and the State Foster Care 
Review Board have met regularly throughout 1999 with 



leadership and staff from Health and Human Services to 
develop needed improvements in the Child Welfare 
Information System. Progress is slow, some improvements 
will be realized by the middle of the year 2000, but more 
resources are needed. These data are critical to keep 
Nebraska’s most vulnerable children safe, to measure their 
well-being and to measure the effect of policy changes 
made within the Child Protective Service system. We hope 
an even greater prioritization will occur. 

Kathy Bigsby Moore, 

Executive Director 

Voices for Children in Nebraska 



Improvements 

1 . Accurate inputting of all cases needs to occur within 4. 
the child welfare database. Significant changes are 
needed on Nebraska’s Central Register/Registry. 

Methods of collecting and maintaining case informa- 
tion need to be improved as well as the definition and 
categories of cases maintained. Reports from the 

system need to be developed and produced. Inputting 
needs to occur when children enter care, are moved, 
and leave care. 

2. Prevention efforts and public information cam- 
paigns need to be a priority so that we know the 
level of risk for every baby bom in Nebraska and 
offer appropriate supportive services to every par- 
ent. Through a public information campaign we 
can help citizens know how to watch out for and 
protect our children; and also encourage them to 
step forward as foster and adoptive parents for 
those children whose needs cannot be met in their 
original family. 

3. The rural and frontier counties of Nebraska need to 
develop regionalized expertise for the investigation 
and prosecution of child abuse and neglect. This 
regionalization needs to occur within the medical 
community as well as within law enforcement, 
prosecution, and judicial branches of government. 



Needed 

The Department of Health and Human Services is 
examining their resource allocations both inside and 
outside of their agency. More supervision and 
accountability is needed at all levels of service. With 
adequate sized case loads, case managers can be held 
accountable for meeting case management guidelines 
and the timely movement of children through the 
system. With sufficient attention and resources 
directed toward levels of care ranging from shelters 
to group homes to very specialized residential treat- 
ment, the individual needs of all children can more 
appropriately be met with fewer placement changes 
and improved treatment responses. 

5. Better understanding and addressing the intercon- 
nections between domestic violence and child 
abuse will keep children safer and reduce their 
risk of maltreatment. Efforts are underway to 
accomplish this. 

Voices for Children in Nebraska is indebted to the 
Annie E. Casey Foundation through Kids Count fund- 
ing which has allowed us to analyze this problem so 
thoroughly and is encouraged by the attention 
Nebraska public officials are giving to this matter. We 
hope this Kids Count overview will aid the further 
advancement of that endeavor. 
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Investigated and Substantiated Cases 
The Department of Health and Human Services (HHSS) 
estimates that 8,272 reports of child abuse and neglect were 
investigated in 1998. Out of these investigations 2,482 
cases were estimated to be substantiated and involved an 
estimated 4,219 children. It is important to remember that 
these are estimated numbers of reports that have actively 
been investigated. The actual numbers are not available due 
to difficulties with the HHSS conversion to the N-FOCUS 
CWIS computer program. The conversion occurred in 1998 
but most management reports are still not available from 
that system. As we have reported previously, not all accusa- 
tions of abuse and neglect that are reported are investigated. 
The number of calls reporting what the caller suspects to be 
abuse and neglect received by HHSS in 1998 is still not 
available. These reports are expected to be maintained on 
the new system but use of the system is not yet consistent 
across the state. Furthermore, according to the 1 993 
National Incidence Study of Abuse and Neglect, less than 
one-half of actual cases of abuse are reported. 



Investigated and Substantiated Cases of 
Child Abuse and/or Neglect, 1988-1998 
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Note: There may be more than one child involved in each investigated/substantiated case, 



Ages of Children in Substantiated Cases 
of Child Abuse and/or Neglect for 1998 



1 ,500 - 
1 , 000 - 
500- 
0- 



1,363 1,120 



933 



728 






75 






0-4 5-8 9-12 13-16 17+ 

Source: HHSS 



Victims of abuse tend to be young children: 58% of the sub- 
stantiated cases involve children 0-8 years of age. In fact, 
25% of the abused and neglected children are age 3 and 
under. Twelve percent or 526 of the estimated 4,219 total 
number of children age 17 and under who were involved in 
substantiated cases of abuse and neglect were under age 2. 
There were 2,183 female children and 2,035 male children 
involved in the substantiated cases. According to hospital 
discharge records the most likely perpetrator of physical 
abuse resulting in the need for medical assistance is male 
and the spouse or partner of the child’s mother. 

Who Reports? 

Nebraska law requires citizens who suspect or have wit- 
nessed child abuse or neglect to report it to their local law 
enforcement agencies or to Child Protective Services. The 
statistics regarding who is reporting child abuse are not avail- 
able at this time due to the computer system conversion. 



^d°]e sce / 

ST; 8 t mes * 

i f rent are?™ Men ^o ™> e ® Seiv 



case @3Q®i? tts CtennmaraB raM^EKfu’ 



7 




Shelley, 15, and Lambeau - “Survivor” 



Types of Abuse 

Cases substantiated may be classified as neglect, physical 
abuse and/or sexual abuse. A child may experience more than 
one of these classifications. Neglect is the most commonly 
found form of abuse. Children can be considered neglected if 
their caregiver does not provide for them emotionally, physi- 
cally, and/or medically. Infants and children who are catego- 
rized as failure to thrive are also considered to have been 
neglected. In 1998, 2,800 children, or 66%, of the children 
involved in substantiated cases of abuse and neglect were 
neglected. Twenty-nine percent, or 1,23 1 , of the children 
were abused and 11%, or 481, children were sexually abused. 

Domestic Violence Shelters 

Nebraska has a network of 22 domestic violence/sexual 
assault programs. These programs provided 13,706 adults 
and 7,995 adolescents and children with emergency shelter, 
information, and support from July 1, 1997 - June 30, 1998. 

How Domestic Violence Affects Children 
Over half, or 60%, of the adult domestic violence victims 
were living with the perpetrator at the time of the most 
recent assault. If these victims care for children in this same 
home there is an inevitable affect on the children, whether 
or not children are the targets of physical abuse. 4 In 
Nebraska from June 1, 1997 - July 30, 1998, 6,008, or 
79%, of the 7,658 children in violent homes witnessed the 
violence. Eleven percent, or 836, were physically harmed 
and 352, or 5%, were suspected of being sexually abused. 

A project is under way in Nebraska involving Voices For 
Children, the Domestic Violence and Sexual Assault 
Coalition and HHSS to better identify and address the inter- 
section between domestic violence and child abuse. 




Shelley is a typical fifteen-year-old girl who enjoys 
changing hairstyles and brand name clothes. She is 
healthy and happy in her home with her little dog, 
Lambeau. Shelley attends school regularly and has a 
part-time job at McDonald's. Unfortunately Shelley's 
life has not always been this secure. As a child she 
was severely sexually and physically abused by those 
closest to her. She found herself in the foster care sys- 
tem following a report of abuse and neglect filed 
against her mother regarding her younger brother. 
She was nine years old. Close to seven years and sev- 
eral foster care homes later, Shelley has found a per- 
manent home. In March of 1999, guardianship was 
awarded to Shelley's foster mother, Melissa. Shelley 
feels comfortable in her new home and looks forward 
to graduating from high school. She says that she 
could have never thought about things like school 
and fun while she had so many other serious prob- 
lems to deal with. She feels like she belongs now due 
to the permanency of guardianship. Shelley's mother 
is allowed supervised visitation, however she does 
not often request it. This hurts Shelley's feelings but 
she knows she is now in a safe place and she has a 
future to look forward to. 



Straus and Gelles surveyed 6,000 families throughout the 
nation and found that 50% of the men who frequently 
assaulted their wives also frequently assaulted their chil- 
dren. This finding is in keeping with several other studies 
that find a correlation of 30% to 60% between child abuse 
and domestic violence. 2 Such a correlation suggests that 
domestic violence is the most reliable predictor of child 
abuse and neglect fatalities in the United States, according 
to the U.S. Advisory Board on Child Abuse and Neglect. 




• The crime of Child Enticement became law during the 1999 Legislative 
session. This law makes it a criminal offense to knowingly solicit, coax, 
entice, or lure any child under 14 years of age into a vehicle. This law 
applies only when the person does not have express or implied permis- 
sion of the parent, guardian, or other legal custodian of the child in 
undertaking the activity. This law excludes individuals acting under a 
bona fide emergency or as a representative of a state or political subdivi- 
sion, a nonprofit or religious organization whose vehicle is used for 
informing, educating, organizing or transporting children. 

• On March 3, 1999, Governor Mike Johanns signed into law legislation 
that provides more immediate investigations of child deaths by requiring 
a county coroner or coroner’s physician to perform an autopsy on any 
child less than 19 years of age that dies a sudden death. The law does 
not require an autopsy if the death was caused by readily recognizable 
disease, the death occurred due to trauma resulting from an accident, or 
the death did not occur under suspicious circumstances. 



ERIC 



O Qzhkk? (E3 caiiraiEGsrae QEE@ Oi^ecs? 



0 



8 




Early Childhood Development 
The National Association for the 
Education of Young Children 
(NAEYC) states that high-quality 
early childhood programs help chil- 
dren acquire the knowledge and abil- 
ities they need to function as con- 
tributing members of society. 

Children benefit from programs that 
encourage intellectual development, 
social and emotional competence, 
and overall good health according to 
the NAEYC. The criteria for being 
considered a high quality early child- 
hood program by the NAEYC: 
o learning materials and teaching styles must be develop- 
mentally appropriate 

o teachers and administrators should receive specialized 
preparation, sufficient compensation, and support to 
reflect on and improve their teaching practices 
© limit the number of children to each adult so that educa- 
tors get to know children’s individual learning needs 
° establish close ties between families and the program and 
provide opportunities for meaningful parental involvement 
° ensure that the children’s needs are met by helping fami- 
lies gain access to needed health and social services 

Early Childhood Education Programs 
Head Start programs are federally funded to provide com- 
prehensive health, education, and nutrition services to low- 
income families with infants and young children. Children 
participate in programs that focus on cognitive, social, and 
emotional development in preparation for school. Head 
Start participants have been shown to perform better in 
school and eventually in employment than those children of 
similar circumstances that are not Head Start participants. 
There are 21 counties in Nebraska that do not have Head 
Start programs available. Fortunately that is three fewer 

POLICY — r 

Governor Mike Johanns created the Business Council on 
Child Care Financing in 1999. The Council is composed of 
business representatives from throughout the State of 
Nebraska who are charged with finding ways to finance 
quality child care in Nebraska. The Business Council’s 
recommendations are to be submitted to Governor Mike 
Johanns by November 30, 1999. 



counties than in 1997. Estimates 
based on the 1990 census data show 
8,074 children who are 3 and 4 years 
of age and live below the poverty line 
in Nebraska. Currently, Head Start 
funding exists for about half of those 
Nebraska children eligible. Nebraska 
received $21,318,378 of the 
$4,347,433,074 federal funds avail- 
able for Head Start programs in ' 

1998. Head Start served 226 Native 
American preschool children utiliz- 
ing 1.3 million of the Nebraska 
funds. Migrant Head Start used 
$616,940 in funds, which is not 
counted in the Nebraska Head Start funds, and served 84 
children. Nebraska Head Start served a total of 3,962 3- and 
4-year old children in 1998, a slight increase over the previ- 
ous year. Ten percent of Head Start enrollment is reserved 
for children with disabilities. 

Early Head Start 

The Head Start Bureau funds Early Head Start Programs as 
a response to new information about brain growth in infants 
and very young children. Research has concluded that the 
human brain is not fully developed at birth and therefore 
early childhood experiences make a difference in whether 
or not a child can reach their full intellectual potential. 

Early Head Start assists low-income families that are 
expecting or have children age 0 to 3 years in a variety of 
ways. The program teaches parents how to help their chil- 
dren reach full potential through education, mentoring, and 
collaborating with other early childhood programs and ser- 
vices. Currently there are eight Early Head Start grants in 
Nebraska serving 640 pregnant women and/or children ages 
zero to three. 

Even Start Family Literacy programs integrate early child- 
hood education, adult literacy or adult basic education, and 
parenting education in an effort to break the cycle of pover- 
ty and illiteracy and improve the educational opportunity of 
low income families. Seven Nebraska programs are current- 
ly funded, providing services to 191 families. 

Continuity Grants provide state funds to communities to 
improve the quality of existing part-day programs by expand- 
ing them to full-day programs. Twenty successful programs 
were awarded Continuity Grants for the 1997-1998 year. 
There were 6 grants awarded for 1995-1996 and 12 awarded 
for 1996-1997. 




“Comfort Squeeze” 
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Early Childhood Special Education and early 
intervention programs served 3,008 children 
in 1997-1998. The program serves children 
birth to age 5 who have verified disabilities 
through their local school districts. 

Early childhood projects focus on the early 
experiences for young children and the 
parental role in making those experiences 
positive. The programs emphasize the need 
for quality programs that also influence the 
vital early experiences of young children. In 
1997-1998, ten projects were funded in 
Nebraska serving 459 families with young 
children. These ten projects represent the 
state’s only investment in preschool pro- 
grams, totaling $500,000. 

Child Care Facilities and Subsidies 
A total of 4,679 facilities capable of serving 
92,288 children were licensed to provide 
child care in Nebraska as of December 1998. Child care 
providers who care for four or more children must be 
licensed by NHHSS. In 1998, 172 providers were approved 
totaling 4,851 licensed and approved child care facilities. 

Families at or below 185% of the federal poverty level are 
eligible for child care subsidies. The Department of Health 
and Human Services subsidized the child care of 15,956 
families in 1998. An average of $1,859.32 per child was 
subsidized in Nebraska, totaling $29,667,297 federal and 
state dollars paid. Child care providers usually receive these 
subsidies directly. Infant care costs between $20 and $26 
per day; toddler, preschool and school age care all fall 



home child care is usually used 
when a child has a special need or 
illness, the client needs care during 
odd hours, such as weekends or 
evenings, or the family has three or 
more children in care. Hiring an 
individual to provide care in the 
child’s home is the most expen- 
sive, averaging $5.15 per hour. 

Nebraska Good Beginnings 
Nebraska Good Beginnings is a 
partnership between state agencies, 
the Department of Education and 
HHSS, and Nebraska communities. 
Good Beginnings promotes quality 
education, health care, and the 
reduction of child abuse and 
neglect through educational 
resources, newsletters, newborn 
visitation, and information on grant 
and funding possibilities. The partnership recognizes pro- 
grams and communities who are committed to families. By 
1998, a total of 44 Nebraska communities were presented a 
Nebraska Good Beginnings Award. 

“ Early Head Start (EHS) stresses the first years as being the 
greatest learning years in your child’s life. Vve learned parents 
are the best teachers for their children. Children’s experiences 
with EHS bring out the real wisdom in a child through age appro- 
priate activities. It shows the learning potential of the child is 
higher than we believed or even give credit for. ” 

Stacy Vaughn has been an Early Head Start 
participant for the last 2-1/2 years. 




“Gentle Touch” 
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Siblings - a family with the Family Mentoring Project. 



Earned Income Tax Credit 
In Nebraska, 93,829 returns claimed 
Earned Income Tax Credit for a total of 
$134,958,000 in 1997. In 1998, there 
were 91,007 returns claimed and a total 
of $135,602,000 worth of credits 
issued. This credit helps low-and mod- 
erate-income working families keep 
more of their earned income. 

Single Parent Families 

Children who live below the poverty 
line are more likely to be in single par- 
ent families. These families can suffer 
from both inadequate support networks 
and deficient financial resources. 

Increased parenting stress and greater 
incidence of child abuse is often associ- 
ated with these single parenthood 
stresses. In 1996, a single parent headed 
22% of Nebraska families. A single 
parent is five times more likely to be 
female than male. 1 Over half, 58%, of Nebraska’s female- 
headed households did not receive child support or alimony 
in 1996, therefore the female parent is left shouldering 
complete financial responsibility for the children. 2 

Divorce and Child Support 
In 1998, 6,073 marriages resulted in divorce. The majority, 
3,469, of these divorces involved one or more children. Child 
support was awarded to the custodial parent in 2,908, or 
83%, of these cases. While 83% is a positive number, it does 
not guarantee financial support will be received and it leaves 
17% of custodial parents as sole providers for their children. 
HHSS can assist parents who are not receiving the child sup- 
port that they are owed. HHSS responded to 74,723 cases of 
individuals requesting assistance in collecting child support 
payments. In 1998, HHSS collected $14,150,729 on behalf 
of children who are dependent on Temporary Assistance to 
Needy Families (TANF). On behalf of children whose par- 
ents were also owed child support but were not receiving 
TANF, $393,290 was collected. HHS collected a total of 
$14,544,019 in child support payments. 

In the majority - or 7 1%, of the divorce cases - sole cus- 
tody was awarded to the mother, in 12% of the cases cus- 
tody was awarded to the father, and in 14% of the cases par- 
ents were awarded joint custody. The remaining custody 
cases were recorded as “unknown or other.” 



Family Mentoring Project 

The Family Mentoring Project (FMP) is a collaboration of 
the University of Nebraska at Omaha’s (UNO) College of 
Public Affairs and Community Service, UNO’s School of 
Social Work and the Chicano Awareness Center. Upon 
FMP’s establishment in 1995, Former Governor Ben Nelson 
was quoted in the Omaha World-Herald as stating, “The goal 
[of the FMP] is to reduce negative and violent behavior 
among young people by strengthening parenting skills and 
linking families and community.” The project is designed to 
provide mentors to children and empower parents in the 
South Omaha area. Heather, a graduate assistant with FMP, 
states, “FMP” provides a necessary service to high risk 
South Omaha youth, positive adult role models. Because the 
majority of the clients are Latino, mentors are much more 
than role models and friends to the children. They serve as 
advocates and interpreters allowing communication between 
parents and other adults, such as teachers and physicians, 
that a language and cultural barrier may otherwise prevent.” 



mc~ 
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Temporary Assistance to Needy Families 
(TANF) 

Due to welfare reform, TANF has replaced Aid to 
Dependent Children (ADC) in several aspects. ADC 
remains the Nebraska reference to cash assistance, howev- 
er TANF focuses on teaching individuals self-sufficiency 
limiting their need and receipt of cash assistance. 

Nebraska implemented the Employment First program to 
guide and assist parents in obtaining and maintaining self- 
sufficiency within 48 months, utilizing cash assistance for 
24 of the 48 months. Employment First provides extended 
Medicaid coverage, child care services and supplements, 
and job support. 

In 1998 ADC provided benefits for 13,392 families with 
25,580 children on an average monthly basis. Of the fami- 
lies receiving ADC, 9,500 also received food stamps. In 
1998, ADC benefits totaled $52,606,092 with an average 
monthly payment per family of $327.34 and $119.05 per 
individual. The maximum ADC payment amounted to 
approximately 32% of poverty. 





Isebella, 9 months 







SIZE OF 

FAMILY 

UNIT 


GROSS 

ANNUAL 

INCOME 


2 


10,850 


3 


13,650 


4 


16,450 


5 


19,250 


6 


22,050 



Source: NHHSS. Note: The 1990 census estimatesthat 13% 
of all Nebraska children lived in poverty. 




The State of Nebraska passed legislation that will move 
Nebraska closer to compliance with a federal law that 
requires states to establish a centralized system of child 
support collection and distribution at the state level. 
Failure to comply with the federal law could cost the state 
$14 million in child support aid and $58 million in aid to 
needy families. The legislation enacted creates a state 
disbursement unit for collection and disbursement of child 
support payments and requires a study by the Executive 
Board of the best ways to comply with the federal regula- 
tions while maintaining high child support enforcement 
rates and customer service levels. 
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High School Graduates 

High school diplomas were awarded to 21,528 youth in 
Nebraska in 1998. In addition, 1,934 received their GED or 
other certificate of high school completion. Eighty-four per- 
cent of the possible graduation cohort (1994 9th graders) is 
estimated to have completed high school in 1998. 
Approximately 91% of the 1998 graduates were white, 3% 
were black, 3% were Hispanic, 1% were Asian, and .6% 
were Native American or Alaska Native. 

School Dropouts 

A total of 4,168 of all Nebraska students dropped out of 
school in 1997-1998. Although the majority, 2,423, are 
male, 1,745 of the dropouts were female. Less than 1% of 
all white students enrolled in the fall of 1997 dropped out of 
school while the minority groups carried higher percent- 
ages. Hispanic students made up 4% of the student popula- 
tion, grades K-12, but comprised 1 1 % of the dropouts while 
5% of the total students were black and 15% of the total 
dropouts were black. 



Statewide Dropouts 
by Race and Gender for 1998 



RACE 


FEMALES 


MALES 


White 


1,192 


1,619 


Black 


258 


384 


Hispanic 


189 


296 


Am. Indian/ Alaskan 79 


97 


Asian 


19 


27 



Source: Nebraska Department of Education 



Expelled Students 

Expulsion is required for intentional possession of a danger- 
ous weapon and for intentional use of force in causing phys- 
ical injury to another student or school representative 
according to the School Discipline Act of 1994. In 
Nebraska an alternative school, class, or educational pro- 
gram must be in place for youth who have been expelled. 
Prior to expulsion, schools are required to develop a written 
plan with the student and his/her parents outlining behavior 
and academic expectations in order for the student to be 
retained in school. Some schools are developing creative 
and highly motivating alternative programs while others are 
basically relying on the parents. Therefore, the meaning of 



Statewide Expulsions 
1987-1998 



1987- 88 261 

1988- 89 280 

1989- 90 237 

1990- 91 235 

1991- 92 284 

1992- 93 273 

1993- 94 209 

1994- 95 283 

1995- 96 443 

1996- 97 615 

1997- 98 663 



Source: Nebraska Department of Education 



expulsion may be confusing. Alternative education was 
offered to 663 students, grades 7-12, who were expelled 
from regular education. Almost 50 more students were 
expelled during 1997-1998 than were expelled in 1996- 1997 
and 220 more than in 1995-1996. 




Arman and Michael, twins, age 11 - “Studying” 
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Special Education 
A total of 44,554 students or 
approximately 13.1% of school 
aged youth in Nebraska received 
special education in December, 

1998. A total of 2,925 preschool- 
ers from birth to age 5 with a 
verified disability were receiving 
special education services as of 
December, 1998. This number 
represents a decrease of 83 chil- 
dren from the 1997 total. Of 
these children 57% were identi- 
fied as having a speech and lan- 
guage delay or disorder. 

Identifying the need for special 
education at an early age is 
instrumental in the development 
and successful education of a 
child. Children ages 16-21 are 
considered to be transitioning 
from school to adult life. Of this 
age group 7,157 have a disability 
reported by their school district. 

Half of the students identified as having a disability in this 
age group have a specific learning disability. Twenty-three 
percent have mild to severe mental handicaps. In the twelve 
months prior to December 1, 1998, 1,098 students identified 
with a disability graduated. Approximately 5% of the grad- 
uates in 1998 had a disability. 

Educational Achievement Scores 

In 1998, Nebraska students continued a 17-year trend of 
scoring higher than the average graduate scores across the 
nation on their 1998 ACT college entrance exams. 
According to Jack Gilsdorf, State Director of Assessment 
and Evaluation, Nebraska students have outpaced their 
national peers since 1981 when the Department of 
Education first began tracking ACT scores. Mr. Gilsdorf 
cautions Nebraskans to be leery of these test averages, for 
not all students take the ACT tests. The majority of the stu- 



Breakdown of Scores 1998: 
Core Subjects 





Nation 


Nebraska 


Math 


22.0 


22.6 


Science 


22.0 


22.7 


English 


21.5 


22.3 


Reading 


22.4 


23.0 



Source: Nebraska Department of Education 



“Bouncing Beauties” 



dents who take the exam are planning to attend college and 
all students must pay a fee for the exam. These factors may 
skew the averages considering lower income and/or acade- 
mically challenged students are less likely to take the tests. 
There is also a difference in the percentage of students who 
take the tests in each state, making it difficult to make true 
comparisons. 

With this said, 71% of Nebraska graduates took the ACT 
exam, (almost twice the national average among states of 
37% of graduates taking the exam) placing the state at a 
rank of sixth in the nation for percentage of high school 
graduates taking the exam. Despite having almost twice as 
many of its graduates taking the exam, (generally only 
higher achievers take the college entrance exam) students in 
Nebraska received a higher average score, 21.8, than the 
national average of 21.0. Nebraska’s average scores have 
increased more than the national average in all academic 
areas but one; science scores where Nebraska female stu- 
dents have maintained the nation’s .2 gain over five years 
according to Mr. Gilsdorf. He would also like to point out 
that Nebraska’s students’ math scores have increased from 
21.3 to 22.3 for males and 20.1 to 21.0 for females from 
1996 to 1998. 
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Birth 

Nebraska residents had a total of 23,533 live births in 1998. 
While the majority of these children were bom healthy, 
1,540, or 6%, were considered low birth weight; 2,483, or 
10%, were bom to mothers ages 19 and under, and 6,172 or 
26% were bom to unwed parents. Of all babies bom, 

3,782, or 16%, were bom to mothers who did not have pre- 
natal care in the first trimester. 

Prenatal Care 

The number of mothers who receive prenatal care is rising. 
Receiving adequate and early prenatal care increases the 
chances of having a healthy 
baby. In Nebraska, the 
majority of children, 19,681, 
were bom to women who 
received prenatal care in the 
first trimester. However, 750 
did not have prenatal care in 
their second trimester, 171 
had mothers who received no 
prenatal care, and 70 were 
unknown. Over 84% of 
white, 70% of black, 65% of 
Native American, and 81% of 
Asian newborns had mothers 
who received prenatal care in' 
the first trimester. 
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Low Birth Weight 

Low birth weight is the high- 
est predictor of death and dis- 
ability. Women who smoke 
are twice as likely to have 
low birth weight babies than 
women who do not smoke. 1 

Tobacco use during pregnancy is associated with up to one- 
fifth of all low birth weight babies. In 1998, 3,829, or 16%, 
of pregnant Nebraska women smoked cigarettes during 
their pregnancy. Lack of prenatal care, premature birth, and 
women who neglect to gain the appropriate weight during 
pregnancy are also factors that can be related to low birth 
weight. Of the 23,533 babies bom to Nebraska residents, 
1,540, or approximately 6%, were considered low birth 
weight, which is defined as being below 2,500 grams or 5.5 
pounds. Three hundred six of these babies were bom at a 
very low birth weight of less than 1,500 grams. 



Alais, 8 months, hearing impaired - “Smiley” 



Secondhand Smoke 

According to the Centers for Disease Control and Prevention, 
exposure to secondhand smoke puts 10,000 babies in the hos- 
pital each year and is the third leading cause of preventable 
death (primaiy smoking is number one and car crashes num- 
ber two). Approximately one human a day dies annually in 
Nebraska from exposure to secondhand smoke. 2 According to 
the American Academy of Pediatrics environmental tobacco 
smoke or smoke exhaled by a smoker, contains nearly 4,000 
chemicals in it that infants and children breathe in whenever 
someone smokes around them. Children who breathe second- 
hand smoke, especially under the age of 2 years, have a higher 
risk of dying of SIDS, getting ear infections and having hear- 
ing problems, upper respirato- 
ry infections, respiratory prob- 
lems such as bronchitis and 
pneumonia, and asthma. 



Births to Teens 
There were 8,264 babies bom 
to girls age 17 and under from 
1989-1998. Teens ages 15-17 
were the mothers of 7,868 of 
these babies bom across the 
ten year span. In 1998, 844 
babies were bom to teenage 
girls age 17 and under. Of the 
844 babies, 660 were bom to 
white mothers, 127 were bom 
to black mothers, 42 were 
bom to Native American 
mothers, and 6 were bom to 
Asian mothers while the race 
of 9 mothers is recorded as 
other or unknown. 










Teen Births in 1998 in Nebraska 

2,483 births to girls 13-19 years of age 

• no births to 10 to 12 year-old girls 

• 4 births to 13 year-old-girls 

• 29 births to 14-year-old girls 

• 103 births to 15-year-old girls 

• 236 births to 16-year-old girls 

• 472 births to 17-year-old girls 

• 1,639 births to 18 and 19 year-old girls 
Source: Vital Statistics, HHSS 
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Out-of-Wedlock Births 

Children bom to unmarried mothers are at greater risk of 
having adverse birth outcomes, such as low birth weight 
and infant mortality, and are more likely to live in poverty 
than children of married mothers. 3 A vast majority, 786 or 
93%, of mothers ages 17 and under were not married in 
1998 while 58 were. As the age of the mother increases the 
likelihood that she will be married upon the birth of the 
baby also increases, leveling off around age 30. 

Immunizations 

The national goal set by the U.S. Centers for Disease 
Control and Prevention (CDC) is that 90% of all children 
be immunized with four diptheria-tetanus-pertussis (DTP) 
shots, three polio shots, and one measles-mumps-rubella 
(MMR) shot by the age of two. According to the National 
Immunization Survey covering the time period from July, 
1997 to July, 1998, 76% of two-year-olds in Nebraska had 
been appropriately immunized. The national estimate for 
immunization is 79% for the same time period. The CDC 
also recommends hepatitis B (hepB), haemophilus influen- 
za type B (HIB) and varicella (chicken pox) shots. In 
Nebraska, HIB shots, as well as the DTP, polio, and MMR 
shots are required in licensed childcare facilities. 



How Many Nebraska Children Applied and Were 
Found Eligible for Medicaid - 1988-1998? 
When did major federal policy changes take place? 




Sources: HHSS 

Note: Does not include certain children with disabilities. 



There were twenty-four reported cases of pertussis, 
(whooping cough) in Nebraska in 1998. This is a notice- 
able increase from the last five years where the numbers 
hovered around 14 or 15. There have been a total of 1 10 
cases from 1992 to 1998. The disease does not have a 
strong effect on older children or adults however, it can be 
easily passed to young children who may end up hospital- 
ized or worse. Although there have been no deaths in 
recent years, pertussis is a potentially deadly disease for 
young children. 

Blood Lead Levels 

Fewer than one in twenty Nebraska children under the age of 
six are screened by laboratory methods for elevated blood 
lead levels. Lead can have significant detrimental physical, 
behavioral, and cognitive development effects on young chil- 
dren. It can lower IQ levels, attention spans, and cause 
increased behavioral problems. Young children living in 
homes built prior to 1950 are at significantly greater risk of 
exposure to lead. Homes built before 1950 almost always 
contain lead-based paint and thirty-eight percent of the 
homes in Nebraska were built prior to 1950. Homes built 
prior to 1978 may also present a risk for lead exposure. The 
best way to protect children from the adverse effects of lead 
is by maintaining painted surfaces in children’s living and 
play areas to keep them free from chipping, peeling and flak- 
ing paint and by also keeping these areas clean and dust free. 

In Nebraska, 8,391 children were reported having been test- 
ed for elevated blood lead levels in 1998. This number 
reflects an increase of 2,000 children from the number test- 
ed in 1997. During the years 1996, 1997, and 1998, 21,979 
children were screened for elevated blood lead levels. Of 
those screened, 28 children were considered seriously lead 
poisoned and qualified for hospitalization. During this same 
period 1,859 Nebraska children had blood lead levels in the 
range where the detrimental psychological and psychologi- 
cal health effects have been clearly demonstrated. 

Access to Health Care 

An estimated 43,000 (9.1%) of the 472,000 children under 
the age of 19 in Nebraska were without health insurance. 

Of those children, approximately 26,000 lived in families 
with incomes below 200 percent of the federal poverty 
level. Most uninsured children live in working families 
with incomes high enough that they do not qualify for 
Medicaid but low enough that they can not afford health 
insurance. Many of these children are eligible for Kids 
Connection, an extension of Medicaid coverage that pro- 
vides health care coverage for children in families whose 
income is 185% of the federal poverty level or below and 
whose children are not already covered by health insurance. 
According to Steve Frederick, Division of Public Health 
Assurance NHHSS, “It is expected that the number of unin- 
sured children should fall in 1999 and later years as Kids 
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